Proceedings of the Royal Society of Medicine 8 Brock (27.2.41 ) demonstrated a stenosis of the right lower lobe bronchus to the size of a match-stick. There were no signs of malignancy: bougies were passed to attempt to dilate the stricture. The sputum was negative for tubercle bacilli and malignant cells: it contained a mixture of bacteria.
It is suggested that the stenosis may be caused by fibrosis from a neighbouring tuberculous gland. "Adenoma " of Bronchus treated by Pneumonectomy.-R. C. BROCK, M.S. Rose C., aged 23. In March 1939 acute febrile illness and thought to have a small left pleural effusion. On examination at Hammersmith Hospital was found to have an atelectatic left lower lobe. In June and in September she coughed up about half an ounce of blood, and on readmission to hospital bronchograms showed gross atelectasis of the collapsed left lower lobe and a filling defect at the origin of the left lower lobe bronchus suggesting a tumour. Bronchoscopy in 1939 confirmed the presence of a nodular mass apparently arising in the bronchial wall and projecting into the lumen from the medial side in such a way as to cause almost complete occlusion of the bronchus. The appearances were of a so-called " adenoma " of the bronchus; biopsy confirmed this diagnosis. Tumours of this type probably arise from mixed bronchial glands situLated outside the cartilage of the bronchial wall.
Treatmenzt.-In November the tumour was irradiated by 9 radon seeds each of 2 millicurie strength. At bronchoscopy five months later the tumour was seen to be much smaller but was still visible. In October 1940 she had a sharp attack of pleurisy with sputum, and bronchoscopv showed that the tumour was as big as ever.
In view of the situation of the tumour, the failure of response to radon and the established bronchiectasis of the left lower lobe, it was decided that operation should be advised rather than further radon application. Owing to the position of the obstruction total pneumonectomv was necessarv.
Operation.-Total left pneumonectomv was performed by dissection of the hilar structures on Februarv 5, 1941. The patient made an uninterrupted recovery ; the chest healed by primarv intention and no bronchial fistula developed.
Examination of the specimen showed a nodular tumour arising in the wall of the left lower lobe bronchus and projecting as much outside as inside. It was about 1-5 cm. in each direction. The lower lobe was grossly bronchiectatic, the dilated bronchi being filled with mucopurulent secretion. Hemochromatosis Associated with Acanthosis Nigricans.-R. D. LAWRENCE, M.D., F.R.C.P. S., male, aged 47. Single.
Attetnded hospital with a history of cramp in the legs, polvuria, thirst, and loss of two stones in weight. These symptoms followed an attack of influenza three months ago.
Patient had had an attack of jaundice several years previouslv.
Past history.-Luetic infection eighteen years ago, treated intensively and said to be cured after two and a half years. There is no relevant family history.
Oni examnination.-He was observed to be pigmented. Spleen and liver enlarged. Bloodpressure, 130/80. The pigmentation of the skin generally brownish, but most marked in the axilloe and groins, and here appeared to be greyish. There was here also early papillomatosis. The generalized discoloration is suggestive of haemochromatosis, but the axillarv appearance resembles changes seen in acanthosis nigricans.
The urine contained sugar and acetone. Biopsy.-Axillarv skin shows slight irregularitv of epidermis. Corium: a little perivascular round-celled infiltration. Elastic tissue scantv, but shows no pigmentation. Compatible with acanthosis, but not diagnostic.
Skin from leg shows thinning of epidermis with flattening of interpapillarv processes. Scattered through the corium and showing well-marked concentration round the sweat glands are large numbers of macrophage cells laden with pigment granules. Most of this gives a positive Prussian blue reaction and tends to mask iron-free pigment which is also present.
Dr. F. PARKES WEBER said he thought that the changes in the axillary skin were insufficient in degree to justify the diagnosis of acanthosis nigricans.
